most probably due to a high prevalence (66%) of statin therapy. Conclusions: In patients with acute coronary event HIV infection is associated with a higher incidence of recurrent coronary events and "rVR independently of the metabolic effects of antiretroviral therapy.
Objective: A relative hyperadrenergic tone related to abnormalities of the autonomic nervous system is suspected in the mechanisms of sudden death. Therefore, we assessed the role of an elevated resting heart rate in the occurrence of sudden death in a long-term cohort study (the Paris Prospective Study I).
Methods : 7746 subjects underwent ECG and physical examination conducted by a physician in standardized conditions, provided blood samples for laboratory tests, and answered questionnaires administered by trained interviewers. The vital status was obtained from specific inquiries until retirement and then by death certificates. Men with known ischemic heart disease were further excluded from analysis which was conducted on the 7079 remaining subjects. Results : After an average follow-up period of 23 years of the population, there were 2083 deaths, among which 603 cardiovascular deaths including 118 sudden deaths and 192 fatal myocardial infarctions. The crude risk of sudden death increased proportionally with the level of resting heart rate and the relative risk associated with the higher quintile of heart rate was 3.8 fold that associated with the lowest quintile, whereas such a relatlva risk was approximatively 2 for fatal myocardial infarction, cardiovascular and total mortality (all p<0.01). When age, body mass index, systolic blood pressure, tobacco consumption, parental history of myocardial infarction and parental history of sudden daath, cholesterol level, diabetic status, and sport activity were simultaneously anterad into the survival model, resting heart rate remained an independent risk factor for sudden death (p=0.03) but not for fatal myocardial infarction. Conclusion : An elevated heart rate at rest remained an independent risk factor for sudden death in middle-aged men. We have recently documented the ominous prognostic role of ST-depression (STodep) >=2ram among patients (pts) with non-ST elevation acute coronary syndromes (ACS). Since Tropanin (TnT) is also associated with worse outcomes, we evaluated whether there was incremental value in combining ECG and TnT data for improved risk stratification. Core laboratory quantitative ST-segment analysis was performed in the 1160 pts prospectively assigned to the TnT sub-study of PARAGON-S which enrolled 5225 pts with non-ST elevation ACS. Six-month death and/or re-MI rates by magnitude of ST-dep and positive or negative TnT [levels >--0.1 ng/mL = +TnT] are shown in the Figure. Individually, Background: Repetitive brief myocardial ischemia, in the absence of myocardial infarction and permanent necrosis has been implicated in the pathogenesis of the ventricular dysfunction associated with myocardial hibernation. We have previously demonstrated in a routine modal that a single brief episode of myocardial ischemia followed by repeftus/on (I/R) is associated with free radical generation and induction of chemokines. In this study we examine the affects of repetitive I/R in the murine heart. Methods: C57BL6 mice underwent daily 15 minute left anterior descending coronary occlusions followed by raperfusion. After 7, 14, 21 and 28 days, echocardiography studies were performed, and hearts of I/R and sham operated animals were processed for RNA and histological studies.
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